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Reset Form

AMERICAN REGENT VENOFER® (iron sucrose injection, USP)
PATIENT ASSISTANCE PROGRAM PATIENT APPLICATION

Patient Information

Fatient's Mame: Case number:
mocial Becurity Mumber: mex: Date of burth:
Address:

City: State: Zip Code:
Daytime Fhong: Evening Fhone:

Provider Information

Physician Mame:

Contact Person (other than physician):

Facility/Practice Name:

Address:

City: Srate: Zip Code:
Telephone: FAX:

Insurance Information
Please provide data on insurers that provide health insurance benefits to this patient:
Insurer Status Flan Name Effective Date
DMedicare DAppmved DPending DDeru'ed /
[(Jmedicaia [CJapproved [Jrendina [(oenied /
[ Exivate [Japproved  [Jremding [Jpeni=d /
|:| Ofther [JApproved [JFending [Jpeni= /

D Fatient does not have and iz not eligible for any public health insurance.

S e

Financial Information: Total anmmal household income (from most racent federal tax return): §

Patient Certification and Congent
s I'would like to Teceive Venofer® fiee of charge fiom Ametican Regent, Ine. (AR). Ido nothave, not am I eligible for, any private or public health insurance or any
other form of assistance with my medical expenses.

» I certtify that the above information is cotrect to the best of my knowledge, and agree to notify the program of any changes. Iunderztand that this information will
not be uzed for any other purpose unless I give written conzent, unless it is tequired by the government, or unless AR 1emoves my name and any other identifying
information.

# Iunderstand that AR reserves the right to modify or discontinue this program with tespect to any patient, ot inite entirety, at any time. I also understand that,
although Venofer® may be given to me without cost now, thiz does not mean I will be entifled to Teceive it without cost ind efi nitely.

Fatient Signature Date

Provider Certification Statement
o Ihave determined that Venofer® is medically appropriate for the above named patient.

& Ihave received the consent of the above named patient to provide thiz information and to Tequest azsistance on his or her behalf

s I agree to allow American Eegent, Inc. (AR) or an authorized AR reprezentative to review the medical financial, and insurance records for Frogram patients at any
time for the purpose of verifying the patient's medical, financial and inzurance statuz and I have received the conzent of the above named patient to do 2o

s Tunderstand that AR tezerves the right to modify or discontinue thiz Frogram with 1espect to any patient, ot in itz entizety, at any time.
¢ Tunderstand that no third party or patient may be charged for any Venofer® for which replacement product is sought under this Program.

s Irteprezent that the information contained in thiz application iz complete and accurate fo the best of my knowledge and agres to notify the Frogram of any changes of
which I become aware, which could affect the patient's eligibility status.

Provider Signature Date
American Regent, Jac. {AR) reserves the right (o modify or discontine this program with respret o any Paciene, oF @ (5 eniurety, ad anyime. AR also reserves he
right to make an independent deerminadion o fmedical indigence in aff cases.

Please send this completed form to: American Fegent Venofer™ Patient Assistance Program, c/o InTeleCenter, P.O. Box 4820,
Gaithersburg, MD 20885-4133. Phone: 800-282-7712 Fax: 240-632-3805

MmN



	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Button129: 
	Button1: 


